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The Treatment of Bladder Tumors, 
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clinical benignity and 

mine the therapeutic measure 

3. Endovesieal fulguration, preceded bj 

t treatment for papillomata and early. papillar 
without evidence of inliltrati uncomplicated 
tystitis, When in doubt, this form of therapy i 

4, When definite evidence of infiltration 
tumor is favorably situated and not involve 
plantation, and when the subject is a good operat 
ection preceded by X-ray therapy i recomm 
treteral transplantation and total extirpation have 
uuccessfully, it is rarely justifiable 

In inoperable tumors, X-ray therapy, followed b 
iathermy by cystotomy, is a conscientious effort toprol 
Present Day Status of Physical Methods in Surgical Diseases 

Gustavus M. Blech, M.D, Irch £ 

V-Ray, Radium, Vol. 1X, No. 7, July, | 

at the sixth annual meeting of the Americ 

Therapy, Chicago, Nov. 3, 1927.) 

In gynecology electrocoagulation is the meth 
the removal of urethral caruncles. * * 

"We have had excellent results in the treatment « 
e rectum. * * * 

Theoretically, as well as practically, hemortho 
can be treated successfully by electrocoagulation un 
tion analgesia. The results are far superior to those attair 
the old clamp and cautery method, for the heat does 
to distant structures as is the case with the red hot ir 

alvanocautery, We make one exception and that is in thr 
hemorrhoids, when opening of the growth and expres 

18 is the logical procedure, * * * 


Selected Surgical Procedures with Surgical Diathermy 
Ebes Ward, M. D., Baltimore, Md., in etreh, 1” 
IX. No. 10, October, 1928 Page 434 
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Results in the Treatment of Cancer of the Bladder. 


The Treatment of Tumors of the Urinary Bladder. 


Bladder Tumors: Rem h Fulguration. 
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of Bladder Tumors, S 
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Prostatitis—Treatment by Diathermy 


ile, Ky., in h E 


Only two points have come 
diathermy, One is the 
tissue, We have never 
Iways exremely caref 
rectal thermometer, 
ufficient guide and alarn 
heat in the prostate increase the 1 
have thought that it did in subacu 
mary clinical observation substantiate 
Our chief contriby 
Iden foci of infection w_ont 
tatic involvement in the urine or 
ir aching joints and neuralgia i 
eum and inguinal discomf These patient 
hermy express increasing amounts of 


remote symptoms 
then the fl 


rms of prostatitis as well 
with it after the flow thr h the duct 
acute cases ¢ is undoubtedly dangere 
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Surgical Diathermy in Gynecology 


\ Preliminary Report of the Results Obtained with Elect 


sgulation in Chronic Inflammation of the Cervix Uteri. Bi. 


Indications for the Use of Electro-Surgical Methods 
Clark, M. D., Medicat 
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Present Status of Electrosurgery and Diathermy in the Treatment 


of Diseases of the Genitourinary Tract. Abraham ( , 


Cumber 


nnitial t 
r subsequent trea is reache 
itherrn: r Jue in the treatment o 

d_ seminal Relief of pai 


Jiminw 
Jand and general systemic improveme 
vatients following the applicatio 


Surgical Diathern 


i he dispersing electrode is place 
gulation ia perfc by inserting the point of 
¢ endose electrode into the base of th 
Bladder: Th 
bladder tumors 


advantages of diathermy in the 


treatment can be made bl 


danger of metastasi recurrences is minimized be 


{ the destuction of the tissue cells below the level of those 
ave been removed 
ladder deformity with its ass: 


ible extent 


gical electroendothermal work three different procedures 


ipplication or ation, 


means of one knife- or needle-shaped active 
large flat passive electrode 
by means of either two flat or ball 
et of equal size or one small active and one 
etrode 


resent investigation is limited to. a study of the possibilities 
al diagno: 

heen subjected t 
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Electrothermic Hemorrhoidectomy 
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Cure of Large Carcinomatous Tumor of Bladder 
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16, 1931, from Zent, f. ( 
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Diuthermy of the Rectum and n_ (Preliminary Report 
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Adenocarcinoma is by far the most frequent growth 
the n and pel wn. Eight such growths 
troyed by diatherm recurrence in the past 
ars. Diathermy is far prefer in this early 

f cancer 
annular type acked by dia 
berculous heal very quickly after 
nent by monopol: y. The tuberculous ulcer involy- 

ng the anal canal responds well to the bipolar method 


Concnusions 


Diathermy is the treatment of choice in precancerous polyps. 
early cancer that projects into the lumen of the gut, and in simple 
and tuberculous ulcers of the rectum and pelvic colon. In later 

perable cancer the visible growth may be destroyed and bleeding 
hecked. 


Some Useful Office Procedures in Gynecological Therapy. From the 
Department of Gynecology, New York Post-Graduate Medical 
1 and_Hi 1. By Water T. Dannreuther, M. D., Pro 
of Gynecology and Director of the Department, New 
Post-Graduate Medical School and Hospital, in New 
M., 203:8:351, August 21, 1930 
fore the Section of Obstetrics and Gynecology, Mass 
, Plymouth, Mass., June 17-18, 1930. 
stra 1 Galvanism—The negative pole of the galvanic 
rent, applied to the uterine muscle covered with a mucous sur 
e, promotes glandular secretion, relaxes muscle fibres, and 
lates circulatory activity. I have utilized it for many years 
treatm ical stenosis, anteflexion, and uterine hyp< 
it mperes of current and increasing the 
from time to time, the cervix can be 
dilated without trauma 


Ce Cases that resist cauterization and 


are complicated by obstinate infection of endocer 


ds can he satisfactory treated with surgical diathermy 

urgical Diathermy—Dr, Hyams has devised an instrument 

whereby the entire endocervical mucosa and glandular structures 

can be coned ont, with minimum destruction of uninvolved tissuc 
m of the musculature without subsequent bleedi 


platinum iridium wire attached t 
an insulated shaft. Ar a sil 
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Conservative Treatment of Gonorrheal Epididymitis with 
Reference to the Therapeutic Value of Disthermy, Be Leen 


M. D., Department of | ra a 
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Electrosurgery in the Treatment of Uterine Cervical Lesions. 
Frank M. Mikels, M.D. 
Surg. vii:6:81 Dec., 1929. 
31, 1929.) 
Electrosurgery is the 
ment of uterine cervical lesions. 
Electrosurgery is more efficacic 
infections of the cervix than 
Electrosurgery destr 
which does not impai 
cervix, 
Electrost 
fection have proved reli 
The final result of extensive 
complicated with lacerations ¢ 
successful plastic operations for 
cleaner field for this procedure 
dures. By Grant E, Ward, 
'8.2:379, February, 1930, 


Electrosurgical Gynecological Office Proce 
Baltimore, in Am 1 J Surge 


rethral caruncle 

cither condition a ana 
novocaine is first made inclosing a wide mar 
frequently requiring injection all way arot 
The caruncle is excised with a strong cut 


in beyond the disease 
the urethral orifice 
ing-coagulating current 


Redundant mucosa is quickly 
terminal heating current directly 


needle electrode. 
A thin flat electrod inch long % 


t sh biterminal current 1s 
Bread an te entire depth ¢ F tne * uucosa should be destroyed. 


Preferred as the entire depth of ¥ d 
; « necessary here. The warts 


oterminal desiccating 


is placed 


Veneral_warts—Local anesthesia 
dry up quickly under the applicatic 
current. 
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Bartholin's gland s a pened 
with very little or 


ns in Skene and Bi: lin’s gl 


nd 


in the urethra and i long, thin 


ent turned on and c 
1, indicating dehydra- 


external 
esthesia 


destroyed 


whereas multiple ones necessit aroun 


up above the internal sphincter phincter_m 
ated, releasing the spasm, which causes the hemorrl 
desiccating monoterminal current of Riicisanar tenn 
being applied by a suitable needle electrod: - 
thrust into the hemorrhoid and allowed to re 
is dehydrated sufficiently by the cle 
+ hemorrhoids require clamping with any suitable hemostat 

vating the blood rendering dehydration and clottir 

prompt. 


Electrosurgery in Gynecology. Dr. Howard A timore 
at the 42nd annual session of the Southern Surgical Association 
held at Atlanta, Ga., Dee. 10-12, 1929; Jour 1., 94:4:287, 
Jan 1930. 

In general surgery, the field for the new agent electrosurger 

a wide and most beneficient one, adding mously, in 

his most difficult fields, to the efficiency of the surgeon 

delight in his work. In gynecology, it is an indispensable 

for the following reasons 


1, It is far cleaner than are previous methods a: 
as it proceeds. 

2. It is a working at a distance knife and fork procedure 
avoids all handling of the structures, 


3. It checks the hemorrhage of the smaller vessels and giv 
better continuously visible field 

4. An active hemorrhage can usually be checked 
catching the vessel delicately and turning on the 
seals it effectively. 


5. Ligatures are largely avoidable, in this way 
time. 


6. Nice work can often be done at a distance, say, dee 
pelvis, as easily as near the surface. 

7. Pari passu as the operation proceeds the lympha 
sealed. 

8. It is invaluable in destroying any lingerir 
or disseminated malignant growth which cannot be dissected 

9. As a method of doing a refined dissection it is admirable 

10. If we had always been accustomed to depending on elec 
trical surgery and some iconoclast were to at scalpel 
ligatures and sutures with their oft-accompanying manipulations 
the tissues, we would at once reject these novelities as hei 
markedly inferior in every way, enhancing the risks both 
mortality and of morbidity to the patient. Where usable, th 
method is as much ahead of scalpel surgery as our powe 
modern electric engines are ahead of Richard Trevithick’s 
George Stephenson's locomotives. 
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